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Facts about.....
Fast track, presumptive and expedited eligibility — do they mean the same thing?

e Fast track and presumptive eligibility are two ways to expedite a person’s financial
application for Medicaid.

o Fast track means helping the applicant complete the application, assemble needed
documentation and submit the application to the appropriate eligibility staff. Assistance
may be provided by a case manager from a single entry point agency or clerical staff
from the financial eligibility agency.

e Presumptive eligibility means the applicant is considered to be eligible based on the

information presented. Home and community based services are initiated before the final
decision is made.

Federal law does not provide for presumptive eligibility? How can states implement it?

e Federal law does not allow reimbursement to states for Medicaid services provided to
HCBS applicants who are later determined not eligible for Medicaid. Medicaid does
reimburse states for eligibility errors for pregnant women.

e Despite the absence of reimbursement for HCBS applicants, several states have set
guidelines for who may be “presumed” eligible in a way that minimizes mistakes. Several
states have concluded that the risk of error is small in relation to the ability to initiate
services right away and avoid admission to a nursing home.

Who pays when mistakes are made?

e Applicants may be asked to sign a form agreeing to reimburse the state for services
provided if they are later found ineligible.

e States may simply pay for services from the Medicaid appropriation without seeking
federal reimbursement.

e Several states use state general revenue only programs or Older Americans Act funds to
pay for services if the applicant is found ineligible for Medicaid.

e Some Area Agencies on Aging reported using funds raised from other sources to cover
services when the applicant is ineligible.

Which states expedite the financial eligibility decision?

e State agencies in Nebraska, Pennsylvania and Washington allow presumptive eligibility.
State aging offices or Area Agencies on Aging in Michigan and Ohio presume eligibility.

e Colorado and Georgia operate fast track programs to reduce the time needed to make a
formal decision on financial eligibility.



